valth, - THE DIVISION OF HEALTH OF MISSOURI _“““"5_9“:—916—125 ——————

Walfare - STANDARD CERTIFICATE OF DEATH

J STATE FILE NUMBER
::’:::. '-]LEP PR 2 0 1gsggislrmion_ Dﬂ:r No. \;/’7 Primary Ra_g!istrm'l Qis?tiﬁ.-_ﬂﬁ ______ Regishur's&_-__i_]_%_"__
K I 4 rs r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b)eflor
a. COUNTY a. STATE k. COUNTY i
0 St. Louia Missouri S_t . LBU1E
-57 ) b CITY [T outsids corparote limits, give TOWNSHIP only) [ insids Linirs e Iy 4 295 Inside Limits
TOWN ¥4 rlwond Yes (7] No ] town  Klrkwood 0 Yes[J No[3h
€. ;gls_'gl;«lAME OF {If NOT in hospital, give logation) | Length of stay in 1b d. STF;)EREE-EES (I outside, give location) Reside on Farm
AL OR AD
wsTitution 206 New York 4] yra. 206 New Yorl Yes [ No [
3 !frAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print . OF
##. ... LUTICA McCLURE DEATH 4 7 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
3 uarRIEDLINEVER MARRIED(] last Linr-;:y) Months | Days Hours l Min.
amale Negro wiooweDE] o, oivorcen[ 6/7/18'77 l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wfxing life, even if retired} INDUSTRY 1
Housewife None Morganfield, Ky, U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF H‘USBAND OR WIFE
. Danlel Garrett Annie Elias McClura
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yez, n unkngwn)] {|f yes, givegwar or datas of service)
2 o | ‘Nohe None Anpnjie Alexander 206 New York
o 18. CAUSE OF DEATHAEMQ! only one cause per line for (@), {b). ond {c).} INTERYAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: c . C £i Heart Failur ONSET AND DEATH
w IMMEDIATE CAUSE (a) hronic Longestive Hear i . 2 years
g .
o Canditions, if ony, DUE TO (b} - Arteriosclerosis 5 years ())
o= which gave rise to -t
[t above cauvse (&), }
z stating the under-
8 S lying couse last, DUE TO (¢}
- g E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase condition given in PART | {q} 19. gegpggﬂgg;(
o . .
i oz|2 Diabetes Mellitus 45 80 YES[J NOEHE 3
- x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ZQu
i <0 O O O
a Y=
v < BG|[ 20c. TIMEOF Hour Month, Day, Year
2 ot INJURY  am.
g : X p.m.
E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
23 WORK AT WORK
s 21. | attended the deceased from AT Q9 , to Al“:i i Z N l 959 and lost 'luw_r.; olive on A’pril ?, 1959
2 Death occurred ot 31210 1, montha d.ou stated abovae; and to the best of my knowledge, from the couses stated.
? 220. SIGNATURE {Degree or title) 22b. ADDRESS 72c. DATE SIGNED
g L]
= S..3rah Doty ©.6. 2-11916a S. Broadway, St. Louis L, | ¢4 [8($9
23a. TI{ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {Staie}
Trwfralk:
Zemoval~- | 4/10/1959 | Father Dickson Cemetdry St. TLouis County, lfh.

{Licenzsd Embalmer’s Statemant on Reveris Sl:-) ,

24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S ATURE
Charles J. Gates 4107 Finngy L-f 5% S%/%m



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OT BY oot rereas i eresis s resren ser s rnse e n s crea s rra s rnrrn s e rananan .» Student Embalmer No. ...................

working under my personal supervision,

icensed Embalmer No........4580.....
|
P. O. Address...4107. Finnay....

Student ..o e e Signed ../,
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not ‘embalmed, fact should be so stated above,




